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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Republican Federal Committee of Pennsylvania

Full Name (Last, First, Middle Initial)

A. Renee Amoore Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1060 1st Ave 01 14 2015
Ste 430
City State Zip Code T tion ID : B79EEF385995C46DCA6B
King Of Prussia PA 19406-1336 ransaction -
Purpose of Disbursement
Refund of 01/07/2015 Contribution Amount of Each Disbursement this Period
Candidate Name Cat /
ategory, 1000.00
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Jeffrey Blumenfeld Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 Monroe Rd 03 02 2015
city _ State Zip Code Transaction ID : BSOFEE9BA93AEACE7849
Merion Station PA 19066-1018
Purpose of Disbursement
Refund 2/21/15 Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 84.00
Type J J =
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Barbara A. Bustard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 143 04 24 2015
City State Zip Code .
Transaction ID : BE97C4D986CA94EDBAFO
Cedars PA 19423-0143
Purpose of Disbursement
Partial Refund of 3/31/15 Contribution ) ) )
Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 100.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
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